We present a rare case of a tuberculous retropharyngeal abscess (RPA) 
Introduction

Most cases of retropharyngeal abscesses (RPA) are associated with medical complications or trauma. Non-traumatic RPA has been reported to be a complication due to infection of retropharyngeal lymph nodes mainly in infants and young children (1, 2). Non-traumatic RPA in adults is rare, since retropharyngeal lymph nodes usually regress after 4 or 5 years of age (3). However, several reports have demonstrated adult cases of tuberculous RPA, which are often accompanied by spinal tuberculosis (TB) (Pott's disease).
A deep neck abscess is a life-threatening condition, preferably treated in its early stages by intravenous antibiotic therapy. However, in its advanced stages, surgical drainage becomes mandatory (4) (Fig. 2B) . Anti-tuberculosis drug susceptibility testing showed all drugs had high efficacy. After the 6-month treatment, no recurrence of tuberculous RPA was reported, however, the patient developed heart failure and died.
F i g u r e 1 . P l a i n l a t e r a l r a d i o g r a p h o f t h e c e r v i c a l s p i n e s h o wi n g p a r t i a l d e s t r u c t i o n o f C2 ( b l a c k a r r o w) a n d i n c r e a s e d p r e v e r t e b r a l s o f t t i s s u e s h a d o w ( d o u b l e -e n d e d wh i t e a r r o w) a l o n g wi t h s t r a i g h t e n i n g o f t h e c e r v i c a l l o r d o s i s . T h e d e p t h o f t h e s o f t t i s s u e wa s 1 1 . 4 mm.
F i g u r e 2 . A: A c o n t r a s t -e n h a n c e d CT s c a n o n a d mi s s i o n r e v e a l e d ma s s i v e a b s c e s s e s wi t h r i n g e nh a n c e me n t i n t h e r e t r o p h a r y n g e a l s p a c e a n d b o t h l a t e r a l r e g i o n s o f t h e s e c o n d c e r v i c a l v e r t e b r a . B : A c o n t r a s t -e n h a n c e d CT s c a n i n t h e f i r s t mo n t h a f t e r t h e s t a r t o f a n t i -T B c h e mo t h e r a p y r ev e a l e d a n i mp r o v e me n t i n t h e a b s c e s s e s .
F i g u r e 3 . Re d d i s h b r o wn p u s wa s a s p i r a t e d f r o m t h e r e t r o p h a r y n g e a l a b s c e s s ( RP A) b y n e e d l e .
Discussion
Tuberculous RPA is often secondary to chronic TB of the cervical spine, as pus spreads directly through the anterior longitudinal ligament (5). However, RPA caused by TB is rare, because it has been reported that 1-5% of all patients hospitalized with TB have skeletal TB, with only 7% of these involving the cervical spine (6, 7).
The 
